MISSOURI DIVISION OF HEALTH — STANDARD CERTIFIC/
DEPARTMENT QF PUBLIC HEALTH AND HELFAREI V

Registration District No. ___ Primary Registratian District No. -(_--—pL_th!"ﬂr'I No. ______I

DO NOT WRITE |
ON THIS sTup ©  AMENDED

T PLACE OF DEATH 7 USUAL EESIDENCE (Whera deceaswd Tived. If imsfitution: Residence befors
& COUNTY Jackson a, STATE Arizona ¥ COUNﬁ_‘ Maricopa admixsion}

b. CITY (If outside corporata limits, give TOWNSHIP only} Length of stay in 1b <. CITY Inside Limits
’

rewn  Kansas City [, o, TowN Wickenburg Yes 2% No [

¢. FULL NAME OF {If NOT in hospilal, give focation} Inside Limits d. STREET {If outside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS

insturion 51, Mary's Hospital Ya ] NoO3 131 West 6lst Terrace |ymD N g

3. NAME OF DECEASED First Middls Last 4, DATE Manth Day Year
[Type ot print) F

MRS. LILLIAN FRANCES KALB oEATH November 1. 196

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [0 |6. DATE OF BIRTH | % AGE [lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
: Widowed Divorced Months [ Days | Hours I Min.

Female White idowed O O IDec. 21, 1B87 75 |

T0a. USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or counfry) | 12. CITIZEN OF WHAT COUNTRY

durini_ranhoé &%iﬂgh' even if retired} At Home Joplm, Missouri U_ S . A_

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Brammell Anna G, Smith John L., Kalb

15, WAS DECEASED EVER IN U. 5 ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addres;
- None Martha G. McKelvie - //&M a/ﬁ_
ETWEE

V$ 300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per line for (a], (), and (c). INTERVAL B
PART |. DEATH WAS CAUSED BY: s » ONSET AND DEA

TMMEDIATE CAUSE {a)

-
r4
]
=
=1
o
Q
A

Conditions, if any, DUE TOQ (b}
which gave risa to

sbove cause (a),

stating the under- 4 E é y ‘5

lying causa last. DUE TO (<)

PART . OTHER SIGNIFICANT CCU!bITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART (Il. If decested was female was
disesse condition given in PART -~ P thers a pregnancy in last 90 dayy

O Yes I O No ] 0 Unknown

1%. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMIC 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART I or PART Il of item 18.)
PERFORMED? a 0 m]
YESQO NoO

20¢. TIME OF Haour Manth, Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (&.9-, In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factory, sireer, office bldg., er.)
NOT WHILE AT WORK [

21. | attended the decea 4 +I_L‘Lnd last sa@va onj&'{r' {2 , 96 3

Death occurred e on the date stated above, and to the best of my knowledge, from the cauzes stated.

LT AW ity 10 4 Vg5

23b. DATE 23t. NAME OF CEMETERY OR CREMATORY/ 23d. LOCATI (City, fawn, or county) [

Nov. 4, 1963 | Mt. Moriah Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE R
Stine & McClure - K. C., Missouri /- 3 dl-a-a-_ﬂ /L_,z

{Licansed Embalmer‘s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD GF

J. Rumold mevicaL cerTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.
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STATEMENTY BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student Signed l
B Signature of Student Embalmer N

Licensed Embalmer No. %—_\O_? __;P
P. O. Address \"2 Q N ML

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure, to comply
with the above constitutes grounds for revocation of license). :

if:embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘
Af this body is not embalmed fact should be so staled abave.

.




